MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS S5TUB

AMENDED

Registration District No.
=11 F-'H

ROV T 1« n i069
TuF

_.[______,Prirnury Registration District No. Ja’o Dﬂn strar's Na. -.....3; i

STATE FILE NUMBER

VS 300
Rev. 4/59

Y0417

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

LS

L

1. PLACE OF DEATH
a. COUNTY
i 2/ }"

2. USUAL RESIDENCE (Where deceased lived.

. STATE pp. . b. COUNTY ~
i Missauri

If instilution: Residence before

sdmission)

Macon

TOWN

b. CITY (If outpide corporate limits, give TOWNSHIF only}
OR
Ki ,

Length of stay in 1b

€ CITY

Inside Limits
CR
TOWN

Eimer: Yes [X No O

c. FULL NAME CE |
HOSPITAL Q)
INSTITUTIO

NdT in hospjfal, give location)

Inside Limits

Yes yNo a

d. STREET

{If cutside, give location)
ADDRESS

Reside on Farm

Yes [J No [J

" Firse

illie

3. NAME OF DECEASED
[Type or print)

]
Mae

Mor‘r ison

last 4. DATE Month Day

DEATH ée’f‘o ber 2 ?

Year

(763

4. COLOR OR RACE

5. SEX F

7. Married O
Widowed E

MNaver Married []
Divorced J

9. AGE (last birthday} | IF UNDER 1 YEAR

Maoanihs Days
76 , 87

8. DATE OF BIRTH

June 12 14

IF UNDER 24 HR
Hours l Min.

10s. USUAL QCCUPATION {Give kind of work dones
during most of working life, even it retired)

10b. KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City snd stale or country) l? CITIZEN QF WHAT COUNTRY

Retired Housekeeper

U, S. A,

13a. FATHER'S NAME

J

15. WAS DECEASED EVER IN U.S. ARMED FORCES

13b. MOTHER’S MAIDEN NAME

Ann L

Mi SEQ";':

14. NAME OF HUSBAND OR WIFE
Robert C, Morrigson

ATance

14, S50CIAL SECURITY NO.

{Yes, no, or unknown} '(If yes, give war or dates of

17. INFORMANT
Howard Morrison

Addrexs

La Plata Mo

18. CALUSE OF DEATH (Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Conditions, if sny,
which gave rim to
above cause (a),
stating the under-
lying couse last.

DUE TO ()

Ting 0T {3, (B, ana [

éa'?G/.??/ 2 e-f 2&5/[7? 7w

IMTERVAL BETWEEN
QONSET AND DEATH

vec K s

DUE TO {b) é?en ev a./,‘ z e._c!//?‘frﬂ;/zbf;(’ /P//r/E/'S'

MVEI VS
=

PART I,
disense condition given i

OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related 1o the terminal

n PART | (8}

PART 1II. If deceased was female was
there a pregnancy in last 90 days

' O Yes | M No O Unknown

9. WAS AUTOPSY
PERFORMED?
YES O NOM

20a. ACCIDENT
]

SUICIDE
0

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1} of item 18.)

Hour Manth, Day, Year
a.m.

g.m.

20c. TEIME OF
INJURY

MEDICAL CERTIFICATION

n ar about home,

20f. CITY, TOWN, OR LOCATICN

COUNTY

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.0.,

WHILE AT WORK farm, factory, streat, office bldg., etc.)

03
NOT WHILE AT WORK ]

21. | attended rha decauaed ﬁummﬂéﬁiﬁ ? rn@é éé,-lz?/ind last saw hplwe ON&M

Death occurred aty ‘ P p m on the date IIlTEd above, and to the best of my knowledge, from rthe causes ateted.

=Y/ P
(Dégregfor title) ch’wue SIGNED
A e OD.

A ‘
23b. DATE * 23c, NAME OF CEMETERY OR CRE (State)

Elmer

275. ADORESS —

ATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d, LOCATION (City, town, or county)

Macan JLounty Misgsouri

26. RESINTRAR'S SIGNATURE 6)

Z3a. BURIAL, CREMATIOR] MATORY

EMOVAL [Specify)

Qeot 31

] Qﬁ%tszESS 75. DATE RECD. BY LOCAL REG.

South Gifford lol bw &, /963

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

0

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A}

or by Student Embalmer No.

—
s,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 2058

P- O Address vt ford—Yo—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




